MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-009401
/ DEPARTMENT OF PUBLIC. HEALTH AND WELFAR lma 191
130 NOT WRITE AMENDED Registration District No. _______ 3-1-8-..Pmnnfy Repistration District No. Registrars No. STATE FILE NUMsER

OF TRIS STUB - Py -
. racdoika iRy MAR 81963 7. USUAL RESIDENCE [Where decented Tived.

a. COUNTY

If institution: Residence baefare

a. STATE M{msaoupi COUNTY 5t.. Louls ’ admission)
b. Cé'l":’ (If outside corporam limity, give TOWNSHIP only) Length of stay in Th c. Q7Y Ingide Limits

+LOUlS OR
TOWN rown Overland Yas [ No O
E{Jol.éPI;dTiTE é T in hospllo_l-l:{rverloegnon)Ro ok inside Limits d&%ﬁg‘_‘s (If cutside, give location} Reside on Farm
INSTITUTIO OBp als : YesX) No[J 2225 Hood = | v ned
3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or prini) Nathaniel Monroe e Simmona peaFebruary 25 1963

5. SEX 6 COLOR OR RACE 7. Married J  Never Married [ |8. DATE OF BIiRTH | 7- AGE (last birthday) [ IF UNDER 1 YEAR [F UNDER 24 HR

Male White Widowed [J Diverced [J 9-18-1893 69 MonﬂuTDnys I Hours Min.
10a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND: OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City. and.state or country) | 12. CITIZEN OF WHAT COUNTRY

durpeﬁograf UT nﬁ:nfn, even-if retired) Ra 111‘0 ad Esther, l‘b. U.. s‘.

13a. FATHER'S NARE 135. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Unknown _ ; Unkesm _ Fern Sirmons
75, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECUEITY NO. | 17. INFORMANT Address '
(Yes, mor unknwn) {if yes, give war or dates Fern Simﬂlons 2225 HOOd
R O T A Al TR
IMMEGIATE CAUSE {a). Uremia ]

VS 300
Rev. 4/59

DAYE AMENDED"

AS FOLLOWS

DOCUMENT

Conditions, [fany,] DUETO® _ ..Acute Rene) Failurs

hich i —
S B ' 679904
t .
?y::l:‘g r.a:uu 1:1". DUE TO () chl‘onic a 1°ne t .o d

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If decoased was  female  was
disease condition given in PART { (a) there a pragnancy in last 90 days,

INSTEAD OF

|

[DYH | O Mo [DUnkmn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART |1 of item 18.)
e 2

20c. TIME OF _ Houl Momh,\D.y,.vear_'
INJURY am. \ oL

p.m.

AMENDMENTS ON THIS RECORD ARE

N

MEDICAL CERTIFICATION

204, WHIURY OCCURRED V 20e. PLACE OF INJURY (a 9., in ar nbouf home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, streey, office bldg oit.) .
NOT WHILE AT WORK [

21, | attended the decessed ;'fnm 2-6-63 ta 2-25- 63 and last 'nwxﬁﬁ alive on_m o 2D 19 63

Desth occurred  at. 6°30 P' _m on tha date stated above, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE - {Degree gor title) .:‘, 22b. ADORESS 2% DATE SIGNED

) 2 .. ; 1755 So Grand Blvd 2-27-63

738, BURIAL, CREMATION, | 23b. DAT 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)

REWOVAL 2-28?—1963 ‘ Memorial Park , St. Louis Co., Fo.

24. FUNERAL DIRECTOR i ADDRESS 2.5 DATE éis:i %L REG.
Earl Hilleman Funersl Home , Inc ,,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




~.1 . T SYATEMENT- BY LICENSED EMBALMER

nit, - T .
i ~ T L

I hereby oemfy that the body whose name i recorded on the reverse side, of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision. :
Student Signed ij /‘%’"‘
Signature of Student Embalmer
Licensed Embalmer No 3:52/

P. O. Address_ﬁ!ﬁm_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for-revocation of license). C

If. embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng

If this body is'not embalmed, fact should be-so stated above - .~

-




